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: ' ' Return of Private Foundation OMB No 15450052
rom 990-PF . or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2 01 1
Internal Revenue Service Note. The foundation may be abfe to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
HEALTH FOUNDATION FOR WESTERN &
CENTRAI, NEW YORK ' 22~3804398
Number and street (or P O box number if mail 1s not delivered to street address) Roomvsuite |B Telephone number
726 EXCHANGE STREET 518 (716) 852-3030
City or town, state, and ZIP code C it exemption apphication Is pending, check here P> E]
BUFFALO, NY 14210-1485
G Check all that apply D Imtial return D Initial return of a former public charity D 1. Foreign organizations, check here | 4 D
Finai return D Amended return
{1 Address change Name change 2 e g e Ss% test, ™)
H Check type of organization Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[_] section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation under sectton 507(b)(1)(A), check here P>
I Fair market value of all assets at end of year | J Accounting method L1 cash Accrual F Ifthe foundation 1s in a 60-month termination
(from Part /i, col. (c), ine 16) E] Other (specify) under section 507(b)(1)(B), check here P>
»$ 104,624,395 .|(Partl, column (d) must be on cash basis )
LBart 1] Analysls o e o eSS pmageot | (@)Rovenueand | (o) Netmuestmont | (o) Adjustegnet | (0] oseusermars

necessanly egual the amounts 1n column (a) ) expenses per books income income (cash basis only)

Contributions, gifts, grants, etc , received 378,397. N/a

Check > D if the foundation Is not required to attach Sch B

Interest on savings and temporary
cash investments

Dividends and interest from securities 1,760,631., 2,077,910. STATEMENT 2
5a Gross rents

b Net rental income or (loss)

W N =

o 6a Net gan or (loss) from sale of assets not on line 10 3 4 8 4 7 4 6 6 7 d STATEMENT 1
2| bommmemeeral 08,367,547,
5 7 Capital gain net income (#om Pani\?‘IIEZ)C !: By g g, 3 7 6 2 2 r 7 O 1 .
1 8 Net short-term capital,gafi === <l Vi_ } {
IO ——
9 Income modifications~ o e
10 o memenees *F iyl YCT 1] op1p [T}

— = } ﬁ
b Less Cost of goods spld L,_,.. s-"flxi

¢ Gross profit or (lods) L M2 Py R~ JE]
11 Other Income ‘M;D‘&NL&L_{I 48,726. 26,326. STATEMENT 3

; |
12 Total. Add lines 1 through 11 6,035,421.] 5,726,937.
13 Compensation of officers, directors, trustees, etc 2 4 5 r 7 7 0 . 0 - 2 4 5 r 7 7 O .
14 Other employee salanes and wages 418,928. 0. 418,928.
,, |15 Pension plans, employee benefits 124,527. 0. 124,527.
2116a Legal fees STMT 4 9,507. 0. 9,507.
) § b Accounting fees STMT 5 26,300. 6,575. 19,725.
& X! ¢ Other professional fees STMT 6 591,003. 502,168. 88,835.
";; £{17 Interest )
vt §18 Taxes STMT 7 111,735. 29,798. 0.
— 2119 Depreciation and depletion 31,102. 0.
O E (20 Occupancy 90,840. 0. 90,840.
© 3|21 Travel, conferences, and meetings 86,094. 0. 86,094.
FU? E 22 Printing and publications 4,427. 0. 4,427.
2 2|23 Other expenses STMT 8 927,961. 34,352, 927,961.
;’E ‘3|24 Total operating and administrative
S 2 expenses Add ines 13 through 23 2,668,194, 572,893. 2,016,614,
& |25 Ccontnbutions, gifts, grants paid 2,045,059. 2,045,059,
26 Total expenses and disbursements.
Add lines 24 and 25 4,713,253. 572,893. 4,061,673.
27 Subtract ine 26 from line 12
@ Excess of revenue over expenses and disbursemnents 1 /4 3 2 2 [ 1 6 8 .
b Net investment ingome (f negative, enter -0-) 5,154,044. %\X
¢ Adjusted net income (f negative, enter -0-) N/A
1%, LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2011)\-e
1
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HEALTH FOUNDATION FOR WESTERN &

Form 990-PF (2011) CENTRAL NEW YORK 22-3804398 Page 2
v ' Attached schedules and amounts in the descnphion Beginning of year End of year
. Balance Sheets s"°”e'°°:°’e“;°?*‘:‘"‘°”“'s°“TV (ag) Bool?Valilxe (b) Book Value : (c) Fair Market Value
1 Cash - non-interest-bearing 196,096. 183,957. 183,957.
2 Savings and temporary cash investments 993,611. 1,101,579. 1,101,579.
3 Accounts recevable ™ 66,674.
Less allowance for doubtful accounts P 58,475. 66,674. 66,674.
4 Pledges recevable P> 5,329,754.
Less allowance for doubtful accounts P> 10,451, 357. 5,329,754. 5,329,754.

§ Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans receivable »
Less aflowance for doubtful accounts P

2| 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges 27,962. 27,962.
< 110a Investments - U S and state government obhigations

b Investments - corporate stock STMT 9 50,184,827, 31,877,452.| 31,877,452.

¢ investments - corporate bonds

11  Investments - land, buildings, and equipment basts »

Less. accumulated depreciation »
12 Investments - mortgage loans
13 Investments - other STMT 10 48,201,752, 65,001,999.| 65,001,999.
14 Land, bulldings, and equipment- basis P> 288,293.

Less accurnulated depreciation > 116,693. 159, 195. 171,600. 171,600.
15 Other assets (descnibe P> STATEMENT 11, 734,448. 863,418. 863,418.
16 Total assets (to be completed by all filers) 110,979,761.] 104,624,395.] 104,624, 395.
17 Accounts payable and accrued expenses 13,064.

18 Grants payable
19 Deferred revenue

20  Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other habilities (describe B> STATEMENT 12, 97,751. 88,418.

Liabilities

23 _Total liabilities (add lines 17 through 22) 110,815, 88,418.
Foundations that follow SFAS 117, check here | 4
and complete lines 24 through 26 and lines 30 and 31

24 Unrestricted 110,868,946.| 104,535,977.

25 Temporarily restricted

26 Permanently restncted
Foundations that do not follow SFAS 117, checkhere > [
and complete lines 27 through 31.

27 Captal stock, trust principal, or current funds

28 Paid-In or capital surplus, or land, bldg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances 110,868,946.| 104,535,977.

Net Assets or Fund Balances

31_ Total liabilities and net assets/fund balances 110,979,761.] 104,624,395.
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ime 30
(must agree with end-of-year figure reported on prior year's return)

110,868,946.

1
2 Enter amount from Part I, line 27a 2 1,322,168.
3 Otherincreases not included in line 2 (temize) P> 3 0.
4 Add lines 1,2, and 3 4] 112,191,114.
- 5 Decreases notincluded in hne 2 (itermze) ™ UNREALIZED GAINS/LOSS ON INVESTMENTS 5 7,655,137.
6_ Total net assets or fund balances at end of year {Iine 4 minus hne 5) - Part Il column (b), line 30 6| 104,535,977.
Form 990-PF (2011)
- 123511
12-02-11

2
11560918 783816 B0-0585-00 2011.04020 HEALTH FOUNDATION FOR WESTE B0-05881




HEALTH FOUNDATION FOR

Form 990-PF (2011) CENTRAL NEW YORK

WESTERN &

22-3804398 Page 3

| Part W | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate,

(b} How acquired
- Purchase

(? Date acquired (d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co) D - Donation mo , day, yr ) (mo , day, yr)

1a

b SEE ATTACHED STATEMENT

c

d

e

() Depreciation allowed {9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

h

c

d

e 28,367,547. 24,744,846, 3,622,701.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
. Adjusted basis k) Excess of col (1 col (k), but not less than -0-) ar
() FMV as of 12/31/69 e s AR Losses (from col (h)

a

b

c

d

e 3,622,701.

If gain, also enterin Part I, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0~ 1n Part |, ine 7

3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c)
If (loss), enter -0-n Part |, ine 8

}e

3,622,701.

} s

N/A

[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apphes, leave this part blank

Was the foundation hiable for the section 4942 tax on the distnbutable amount of any year in the base period?
If “Yes," the foundation does not qualify under section 4940(e) Do not complete this part

‘:] Yes No

1 Enter the appropriate amount in each column for each year, see Instructions before making any entries

(a) (b)
Base period years
Calendar year (or tax year beginning in)

Adjusted qualfying distnbutions

{c)

Net value of nonchantable-use assets

d
DIStrIblSllZ)n ratio
(co! (b) divided by col (c))

2010 4,086,296. 88,157,318. .046352

2009 4,105,737. 74,509,903. .055103

2008 4,125,902. 83,849,228. .049206

2007 3,567,817. 86,652,612. .041174

2006 3,012,485. 73,993,748. .040713

2 Total of ing 1, column (d) .232548
3 Average distibution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years

the foundation has been In existence If less than 5 years .046510

4 Enter the net value of nonchanitable-use assets for 2011 from Part X, ine 5 99,769,245,

5 Multiply line 4 by line 3 4,640,268.

6 Enter 1% of net investment income (1% of Part I, line 27b) 51,540.

7 Add lines 5 and 6 4,691,808.

8 Enter qualifying distributions from Part X1, line 4 4,230,180.

If ine 8 1s equal to or greater than line 7, check the box 1n Part VI, ine 1b, and complete that part using a 1% tax rate

See the Part VI instructions

123521 12-02-11
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HEALTH FOUNDATION FOR WESTERN &
Form 990-PF (2011) ___CENTRAL NEW YORK 22-3804398  pages
| Part VI{ ‘Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here [__] and enter "N/A® on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > [__] and enter 1% 1 103,081.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Add lines 1 and 2 3 103,081.
4 Subtitle A (income) tax (domestic section 4947 (a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 103,081.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 130,962.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) B¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 130,962.
8 Enter any penalty for underpayment of estimated tax Check here (] if Form 2220 1s attached 8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 4 g
10 Overpayment. If line 7 15 more than the total of hnes 5 and 8, enter the amount overpaid > | 10 27,881,
11__Enter the amount of Iing 10 to be Credited to 2012 estimated tax P> 27,881 .|Retunded > | 11 0.
[ Part ViI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yesi No
any political campaign? 1a X
b Did it spend more than $100 during the year (erther directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to faor 1b, attach a detalled descnption of the activities and coples of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durnng the year
(1) On the foundation P § 0. (2) On foundation managers P § 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for potitical expenditure tax imposed on foundation
managers P $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detalled descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? Jf "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more durning the year? 4a X
b If"Yes,” has 1t filed a tax return on Form 990-T for this year? N/A ah
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 1n assets at any time during the year? 7 X
If "Yes, " complete Part /I, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see mstructions) P
NY
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation gh | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or 4942(j)(5) for calendar
year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? /f “Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors dunng the tax year? i -ves, attach a schedule isting their names and addresses @ XML 13 | 10 | X

Form 990-PF (2011)

123531
12-02-11
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. HEALTH FOUNDATION FOR WESTERN &
Form 990-PF (2011) CENTRAL NEW YORK 22-3804398 Page 5
{ Part Vi]-A’] Statements Regarding Activities (continued)

- 11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Dud the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement (see instructions) 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? 13 | X
Website address » WWW . HFWCNY . ORG
14 Thebooksaremcareof » LINDA Z. LIPPERT Telephone no »716-852-3030
Locatedat » 726 EXCHANGE STREET, SUITE 518, BUFFALO, NY 244 »14210-1485
15 Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-PF 1n lieu of Form 1041 - Check here »[ ]
and enter the amount of tax-exempt Interest received or accrued during the year »| 15 | N/A
16 Atany time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securnties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of the foreign
country B>
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? (I ves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [ ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? :] Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
(5) Transfer any Income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? :] Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No"
if the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 90 days ) (] ves No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described 1n Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > E]
¢ Did the foundation engage In a prior year in any of the acts descrbed in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2011? 1c X
2 Taxes on falure to distnbute income (section 4342) (does not apply for years the foundation was a private operating foundation
defined In section 4942())(3) or 4342())(5))
a Atthe end of tax year 2011, did the foundatton have any undistributed income (hines 6d and 6e, Part XIil) for tax year(s) beginning
before 20117 ] ves No
If "Yes " list the years P> , , ,
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to all years listed, answer "No" and attach

statemnent - see Instructions ) N/A 2b
¢ f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ ves No

b 1f "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 19689, (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2011.) N/A 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2011? 4h X

Form 990-PF (2011)

hd 123541
12-02-11
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HEALTH FOUNDATION FOR WESTERN &
CENTRAL NEW YORK

. Form 990-PF (2011) 22-3804398 Page 6
[ Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
- (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the ocutcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? 1 ves No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [_1ves No
(4) Provide a grant to an organization other than a chartable, etc , organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? C 1 ves No
(5) Provide for any purpose other than religious, charnitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [___l Yes No
b if any answer s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/A 50
Organizations relying on a current notice regarding disaster assistance check here > [:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responstibility for the grant? N/A [ Jves [_JNo
If "Yes, " attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? l___l Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b 1f "Yes ' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Con n;
(a) Name and address h((J?J)rJ meer' ev%glf\é%:/ao gd (C)((Izior?;?;[;sigt,mn °$“")"§C,V‘%°E%Jﬁ'§ s aéﬁ%ﬁﬁ ,et?t?leer
0 position enter -0-) pensation allowances
i SEE STATEMENT 14 245,770.| 24,544. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)huﬂﬁéane? aveeer.?ge (c) Compensation °("?° %E%,{ﬁgns';gs a((:%E?\( .egt%%r
devoted to position compensation allowances
AMBER L. SLICHTA - 726 EXCHANGE DIRECTOR OF PROGRAMS
STREET, SUITE 518, BUFFALO, NY 14210 40.00 104,824.] 11,553. 0.
KARA WILLIAMS - 100 CLINTON SQ,126 PROGRAM OFFICER
N. SALINA ST, 3RD FLOOR, SYRACUSE, 40.00 62,392. 8,538. 0.
DENISE M. LEVY - 726 EXCHANGE PROGRAM OFFICER
STREET, SUITE 518, BUFFALO, NY 14210 40.00 50,362.] 10,135, 0.
LINDA Z. LIPPERT - 726 EXCHANGE F'INANCE & OFF|ICE MANAGER
STREET, SUITE 518, BUFFALO, NY 14210 40.00 51,616.] 3,380. 0.
SAMUEL KUNJUKUNJU - 100 CLINTON IPROGRAM OFFICER
50,126 N. SALINA ST, 3RD FLOOR, 40.00 46,033.] 4,096. 0.
Total number of other employees paid over $50,000 » J 0
Form 990-PF (2011)
- 123551
12-02-11
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. HEALTH FOUNDATION FOR WESTERN &
Form 990-PF {2011) CENTRAL NEW YORK 22-3804398 Page 7

Part Vill i Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person patd more than $50,000 {b) Type of service (c) Compensation
CHRISTINE R. KLOTZ
46 HORTON HEIGHTS ROAD, NEWFIELD, NY 14867 CONSULTANT FEES 125,281.
LISA PAYNE SIMON
76 BRANTWOOD ROAD, ARLINGTON, MA 02476 CONSULTANT FEES 70,435,
MORETTI CONSULTING, LLC
PO BOX 470, ORCHARD PARK, NY 14075 CONSULTANT FEES 68,250.
Total number of others receiving over $50,000 for professional services > 0
| Part IX-A] Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1
SEE STATEMENT 15 491, 315.
2
SEE STATEMENT 16 452,746.
3
SEE STATEMENT 17 209,400.
4 CNY MATERNAL HEALTH. A COLLABORATIVE TO IMPROVE THE SOCIAL,
EMOTIONAL, AND BEHAVIORAL WELL-BEING OF CHILDREN AGES 0-5.
134,071.
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1
SEE STATEMENT 18 125,000,
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 » 125,000.
Form 990-PF (2011)
123561
12-02-11
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HEALTH FOUNDATION FOR WESTERN &
Form 990-PF (2011) CENTRAL NEW YORK

22-3804398 Page 8

Part X | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes

a Average monthly fair market value of securities 1a 98,354,741.

b Average of monthly cash balances 1b 2,933,833.

¢ Fair market value of all other assets 1¢c

2 Total (add fines 1a, b, and c) 1d 101,288,574.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) l 1e | 0.

2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from Iine 1d 3 101,288,574.
4  Cashdeemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1,519,329.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 99,769,245.
6 Minimum investment return_Enter 5% of line § 6 4,988,462.

Bart X Distributable Amount (see instructions) (Section 4342())(3) and ())(5) private operating foundations and certain

foreign organizations check here B [ and do not complete this part )

1 Minimum investment return from Part X, line 6 1 4,988,462.
2a Tax on Investment income for 2011 from Part VI, line 5 2a 103,081.

b income tax for 2011 (This does not include the tax from Part VI ) 2b

¢ Add hines 2a and 2b 2¢ 103,081.
3 Distnbutable amount before adjustments Subtract line 2c from line 1 3 4,885,381.
4  Recoveries of amounts treated as qualfying distributions 4 22,400.
5 Addlines 3 and 4 5 4,907,781.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted Subtract ine 6 from line 5_Enter here and on Part X1, line 1 7 4,907,781.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contnibutions, gifts, etc - total from Part I, column (d), line 26 1a 4,061,673.

b Program-related investments - total from Part iX-B 1b 125,000.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc , purposes 2 43,507.
3 Amounts set aside for specific chantable projects that satisfy the

a Suntability test (pnior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 4 4,230,180.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, line 27b 5 0.

6 Adjusted gualifying distributions Subtract ine 5 from line 4 6 4,230,180.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax n those years

12357
12-02-11
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HEALTH FOUNDATION FOR

Form 990-PF (2011)

CENTRAL NEW YORK

WESTERN &

22-3804398 Page 9

Part XHil | Undistributed Income (see Instructions)

1 Distributable amount for 2011 from Part XI,
Iine 7
2 Undistributed income, if any, as of the end of 2011
a Enter amount for 2010 only
b Total for prior years
3 Excess distnbutions carryover, If any, to 2011
aFrom 2006

()

Corpus

Years prior to 2010

(b)

(c)
2010

(d)
2011

4,907,781.

3,970,517.

b From 2007

¢ From 2008

d From 2009

eFrom 2010

f Total of ines 3a through e
4 Qualfying distnbutions for 2011 from

Partxit,ines ™3¢ 4,230,180.

a Apptied to 2010, but not more than hine 2a

h Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distnbutions out of corpus
(Election required - see instructions)

d Applied to 2011 distributable amount

e Remaining amount distributed out of corpus

D Excess distnbutions carryover applied to 2011
(If an amount appears in cotumn (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years’ undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of pnior years’
undistributed income for which a notice of
deficiency has been Issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract Iine 6¢ from line 6b Taxable
amount - see instructions
e Undistnbuted income for 2010 Subtract line
4a from hne 2a Taxable amount - see Instr
f Undistnbuted income for 2011 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2012
7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2006
not applied on hine 5 or line 7
9 Excess distributions carryover to 2012
Subtract lines 7 and 8 from line 6a
10 Analysts of ine 9
a Excess from 2007

3,970,517.

259,663.

0.

4,648,118,

b Excess from 2008

¢ Excess from 2009

d Excess from 2010

e Excess from 2011

123581
12-02-11

t
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v

11560918 783816 B0-0585-00

HEALTH FOUNDATION FOR WESTERN &

Form 990-PF (2011)

CENTRAL NEW YORK

22-3804398  Page 10

{ Part XIV | 'Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a Ifthe foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2011, enter the date of the ruling
b Check box to indicate whether the foundation i1s a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year histed

b 85% of ine 2a

¢ Qualifying distributions from Part XIl,
line 4 for each year listed

d Amounts included In line 2c not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets' alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

{3) Largest amount of support from
an exempt organization
(4) Gross Investment iIncome

N/A
| 2
[ 49420)3) or L] a942()(5)
Tax year Pnor 3 years
(a) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

| Part XV _| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnibuted more than 2% of the total contnbutions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

SEE STATEMENT 19

b The form in which applications should be submitted and information and matenals they shouid include

¢ Any submission deadhines

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

123601 12-02-11
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HEALTH FOUNDATION FOR WESTERN &
CENTRAL NEW YORK

Form 990-PF (2011) 22-3804398  Page 11
[ Part XV | * Supplementary Information (continued)
. 3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient I1s an individual,
show any relahonship to Fotu;datlt;n Purpos? %f gtrant or Amount
any foundation manager status o contrbution
Name and address (home or busingss) or substantial contributor reciplent
a Paid dunng the year
SEE ATTACHMENT - TAB D
2,045,059,
|
Total > 33 2,045 059,
b Approved for future payment
NONE
Total » 3b 0.
Form 990-PF (2011)
d 123611 12-02-11

11560918 783816 B0-0585-00
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HEALTyl FOUNDATION FOR WESTERN &
Form 990-PF (2011} CENTRAL NEW YORK

22-3804398  pPage12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

Program service revenue

Unrelate

d business income

{a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

Excluded by section 512, 513, or 514 (8)

(d) Related or exempt
Amount function Income

® o O o m

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
investments

4 Dividends and Interest from securnties

5 Net rental iIncome or (loss) from real estate
a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal
property

7 Other investment income

8 Gain or (loss) from sales of assets other
than inventory

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue
a RETURNED GRANT FUNDS

14

1,760,631.

18

26,326.

18

3,847,667.

22,400.

b

¢

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add hine 12, columns (b), (d), and (e)

(See worksheet In line 13 instructions to venfy calculations )

5,634,624. 22,400.

13 5,657,024.

Part XVIi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)

11 RETURNED GRANT FUNDS

1238621
12-02-11

11560918 783816 B0-0585-00
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HEALTH FOUNDATION FOR WESTERN &

Form 990-PF (2011) CENTRAL NEW YORK 22—

3804398 Page 13

I Part XVIi ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharntable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of faciities, equipment, or other assets
(4) Remmbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
Sharing of facilities, equipment, maiing hists, other assets, or paid employees

Yes| No

1a(1)

(<

1a(2)

1b(1)

1b(2)

11(3)

1b(4)

1b(5)

1h(6)

b talbadbadbadte’

1c

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations descnbed

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 [:] Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penal, penury, | declare avp examined this retumn, including accompanying schedules and statements, and to the best of my knowledge Net—

. and belief #t1s t cogect, and cgmplete 1 of preparer (other than taxpayer) 1s based on all Information of which preparer has any knowledge. x:’uymm;lltﬁsm?;cr:;:rtg's
SIQn i (Z‘ shown below (see Instr )?
Here ! [} | ‘D 'S' } PRESIDENT Yes D No

Signature of officer or trustee Date Title
Print/Type preparer's name Preparers signature Date Check [ ] if [pPTIN
=t \')\ self- employed
Paid MICHAEL J. GRIMALDI ‘[%\ P01295846
Preparer |Firm'sname » LUMSDEN & MCCORMICK, LLP N Frm'sEN > 16-0765486
Use Only
Firv's address p» 369 FRANKLIN STREET
BUFFALO, NY 14202 Phone no (716)856-3300
Form 990-PF (2011)
123622
12-02-11
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ScheduleB. ' Schedule of Contributors

OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HEALTH FOUNDATION FOR WESTERN &
CENTRAL NEW YORK 22-3804398

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt chartable trust treated as a private foundation

]
]
]
Form 990-PF 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

E] For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(v1) and received from any one contrbutor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (1)) Form 990, Part Vi, ine 1h, or () Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientffic, Iiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, |l, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose Do not complete any of the parts unless the General Rule applies to this organization because It recelved nonexclusively
religious, chantable, etc., contributions of $5,000 or more dunng the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that 1t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule B (Form 990, 990-£Z, or 990-PF) (2011)

Page 2

Name of

organization

HEALTH FOUNDATION FOR WESTERN &
CENTRAL NEW YORK

Employer Identification number

22-3804398

Part )

Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1

GENESEE VALLEY GROUP HEALTH ASSOC

165 COURT STREET

Person
Payroll E:l

$ 378,397. Noncash [ ]

ROCHESTER, NY 14647

{Complete Part Il if there
Is a noncash contnibution )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person ]
Payroll [::]
Noncash [ ]

(Complete Part Ii if there
Is a noncash contribution )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:I
Payroll D
Noncash [ |

(Complete Part Il if there
Is a noncash contribution )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:|
Payroll [j
Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Ii If there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part || if there
Is a noncash contnbution )

123452 01-23-12

11560918 783816 B0-0585-00

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organlzation

HEALTH FOUNDATION FOR WESTERN &
CENTRAL NEW YORK

Employer identification number

22-3804398

Part #t  Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.

(a)
(c)
No. L (b) i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part
(a)
{c)
No.
o, o (b . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° Lo (b) 5 FMV (or estimate) @ )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. o ®) ) FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
° Lo (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
HEALTH FOUNDATION FOR WESTERN &

CENTRAL NEW YORK

Employer identification number

22-3804398

Part H} Exclusivelyreligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry For organizations completing Part lli, enter
the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Enter this information once )
Use duplicate coples of Part Il if additional space Is needed
(a) No.
'f;orftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
. (a) No.
Igrorrtnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorl"hl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

11560918 783816 B0-0585-00
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HEALTH FOUNDATION FOR WESTERN & CENTRAL NEW YORK
EIN: 22-3804398
DECEMBER 31, 2011
TAB B - PART [, LINE 23, STATEMENT 8

The following expenses were paid 1n connection to the Foundation's direct chantable activities. These
mnittatives were funded and sponsored by the Foundation and include programs that are intended

to improve the health and healthcare of the people and communities 1n the Western and Central New
York areas.

Expenses incurred for such initiatives include:

Program Consultant Fees 349,737
Evaluation Consultant Fees 186,058
Marketing/PR Consultant Fees 29,844
Web Consultant Fees 783
Programatc Legal Counseling 3,030
Consultant Fees - Other 47,043
Speakers Fees 25,450
Travel Reimbursement 31,417
Meals, Lodging and Location Fees 118,917
Telephone/Conference Calls 9,815
Mailing and Postage 2,081
Prntng 46,245
Office Supplies 25,059
Total Expenses Incutred and Paid: —875,4-';9_.

Note: All other expenses (not including the above amounts) reported on Form 990-PF,
Part I, Lines 13 through 23 are general admnustrative expenses of the Foundation.




HEALTH FOUNDATION FOR WESTERN & CENTRAL NEW YORK

Dividends and interest from securities

EIN 22-3804398
DECEMBER 31, 2011

TAB B - PART [, LINES 4, 6, AND 7

Vanous HSBC investments
Silchester Intl Investors Tobacco Free
Guggenheim Plus II LP
S&P 400 Mdcap Index
S&P 500 Tobacco Free Index
WTC - CTF Strategic Real Asset Portfolio
Colchester Global Investors, Inc
Emerging Marckers
AEW Global Property Secuniues Fund

Total Dividends

Net gamn from sale of assets

Guan from sale of publicly traded secunues
Capital Gain Distnbutions
Class action setlement recepts
Sale of S&P 400 Midcap Index
Sale of S&P 500 Tobacco Free Index
Sichester Ind Investors Tobacco Free
Guggenherm Plus IT L.P.
S&P 400 Midcap Index
5&P 500 Tobacco Free Index
WTC - CTF Strategic Real Asset Portfolio
Colchester Global Investors, Inc.
AEW Global Property Secunties Fund
Cuty of London Emeging Mackets

Total net gain from sale of assets

Column A Pass-through
Revenue and expenses ncome from Column B
per books Schedules K-1 Net Investment Income
800,574 - 800,574
291,232 234,678 234,678
55,627 8,028 8,028
76,322 88,156 88,156
302,528 329,047 329,047
73,006 93,603 93,603
227,542 463971 46397
(122,886) 12,928 12,928
56,686 46925 46,925
1,760,631 1,277,336 2,077910
Part I, Line 4, PartI, Line 4,
Column (2) Column (b)
Column A Pass-through
Revenue and expenses income (loss) from Column B
per books Schedules K-1 Net Inv: Income
1,299,810 - 1,299,810
137,404 - 137,404
2,250 - 2,250
837,919 - 837,919
1,039,406 - 1,039,406
353,634 1,821 1,821
(31,963) 697 697
- 310,837 310,837
- 157,837 157,837
7,815 130,422 130,422
196,384 42,086 42,086
5,008 (217,605) (217,605)
- (118,789) (118,789)
3,847,667 305912 3,622,701
Part I, Line 6a, Part I, Line 7,
Column (a) Column (b)
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HEALTH FOUNDATION FOR WESTERN CENTRAL NEW YORK
EIN 22-38304388
. TABD

proess s
ACCORD Corporation

ACCORD Corporation

T 5
e S R
e SRS

84 Schuyler Street P O Box 573 Belmont, NY 14813

84 Schuyler Street P O Box 573 Belmont, NY 14813

Allegany/W.Steuben Rural Health Network 85 North Main Street, Sulte 4 Wellsviile, NY 14895

American Red Cross,Greater Bfio Chapter
Baker Victory Services

Baker Victory Services

8elle Center, The

Belle Center, The

Block Clubs & Nelghborhoods Assoclations

Brothers of Mercy Nursing Home Co Inc.

786 Delaware Avenue Buffalo, NY 14209

780 Ridge Road Lackawanna, NY 14218

780 Ridge Road Lackawanna, NY 14218

The Belle Center 104 Maryland Street Buffalo, NY 14201
The Belle Center 104 Maryland Street Buffalo, NY 14201
65 Niagara Square, Room 2400 Buffalo, NY 14202

10570 Bergtold Road Clarence, NY 14031

Catholic Health System-Ci Care

Catholic Health System-C Care

(¢ CareF 291 North Street Buffalo, NY 14207

[« CareF

Cattaraugus Wyoming Co Project HS
Cattaraugus Wyoming Co Profect HS
Central NY Community Foundation
Central NY Community Foundatlon
Chautaugua Center, inc., The
Chautauqua Center, inc., The

Chemung County Child Care Councll, Inc.
Chemung County Child Care Councll, Inc.
Child Care Sehuttons, inc.

Chlidren's Dental Health Project

Clean Alr Coalitton of WNY

291 North Street Buffalo, NY 14207

101 South 19th Street Olean, NY 14760

101 South 19th Street Olean, NY 14760

431 E Fayette St Suite 100 Syracuse, NY

431 E Fayette St Sulte 100 Syracuse, NY

¢/o Chautauqua County Health Network 200 Harrison St Suite 2 Jamestown, NY 14701
¢/o Chautauqua County Heaith Network 200 Harrison St. Sulte 2 Jamestown, NY 14701
Attn Jane Dean, Finance Manager 571 St Joseph's Bivd Suite 205 Elmirs, NY 14901
Attn Jane Dean, Finance Manager 571 St Joseph's Bivd Sulte 205 Elmira, NY 14501
6724 Thompson Road Syracuse, NY 13211

1020 19th Street, N W #400 Washington, DC 20036

341 Delaware Ave Buffalo, NY 14202

Community Foundation for Greater Buffalc 712 Matn Street Buffalo, NY 14202

Community Foundation for Greater 8uffaic 712 Maln Street Buffalo, NY 14202

Crouse Health Foundatlon

Daemen College

DentaQuest Institute

DentaQuest Institute

OentaQuest Institute

DentaQuest Institute

D'Youviife College

D'Youville College

East Hill Family Medical, Inc.

East Hill Famlly Medical, Inc.

Elghth District Dental Soclety
Eldercare Foundation, Inc.

Ellzabeth Plerce Olmsted, M D Center
Ellzabeth Piesce Olmsted, M O Center
Family & Children's Service of Niagara
Family & Chlidren's Service of Nlagara
Gifford Foundation, Inc,, The

Gifford Foundatlon, Inc., The
Grantmakers in Aging

Grantmakers In Health

Health Advancement Collaborative of CNY
Health Advancement Collaborative of CNY
Heaith Ministry of the Southern Tier
HEALTHeLINK

Healthy Community Afllance, Inc.

Healthy Community Alllance, Inc.

5 West Tower 736 Irving Avenue Syracuse, NY 13210

4380 Main Street Amherst, NY 14226

2400 Computer Drive Westborough, MA 05181

2400 Computer Drive Westborough, MA 05181

2400 Computer Drive Westborough, MA 05181

2400 Computer Drive Westborough, MA 05181

320 Porter Avenue Buffalo, NY 14201

320 Porter Avenue Buffalo, NY 14201

144 E Genesee Street Sulte 500, Metcalf Plaza Auburn, NY 13021

144 E Genesee Street Sulte S00, Metcalf Plaza Aubum, NY 13021
Memorial Education Foundation, Inc. 3831 Harlem Road Buffalo, NY 14215
723 James St. Syracuse, NY 13203

Ronald 5 Maier 1170 Main St. Buffalo, NY 14209

Ronald S Maler 1170 Maln St Suffalo, NY 14209

1522 Main Street Niagara Falls, NY 14305

1522 Main Street Nlagara Falls, NY 14305

126 North Safina St 3rd fioor Syracuse, NY 13202

126 North Saflna St 3rd floor Syracuse, NY 13202

2001 tefferson Davis Kighway Sulte S04 Addington, VA 22202

1100 Connectlcut Avenue, NW Sulte 1200 Washington, 0C 20036-4110
109 South Warren Street State Tower Bldg ,Suite 2000 Syracuse, NY 13202
109 South Warren Street State Tower Bidg Sulte 2000 Syracuse, NY 13202
300 Nasser Civic Center Plaza Suite 230 Corning, NY 14830

dba HEALTHeLUINK 2568 Walden Ave Sulte 107 Buffalo, NY 14225

1 5chool Street Sulte 160 Gowanda, NY 14070

1 School Street Sulte 100 Gowanda, NY 18070

Heart of the City hborhoods, Inc.
Holy Cross Head Start, Inc.

Holy Cross Head Start, Inc.

Human Servies Coalitlon of Tompikins Co
Human Services Coalition of Tompkins Co
Jericho Road Famity Practice

Jericho Road Minlistries, tnc.

Kaleida Health Finance Dept

Learning Partners

LeMoyne College

Menorah Campus, Inc.

Mohawk Valley Perinatal Network, Inc.
Mohawk Valley Perinata) Network, Inc.
National Quality Forum

New York Academy of Medicine, The

42 Ply: Avenue Buffalo, NY 14201

150 Maryland Street Buffalo, NY 14201

150 Maryland Street Buffalo, NY 14201

100 W Seneca Street ithaca, NY 14850

100 W Seneca Street Ithaca, NY 14850

184 Barton Street Buffalo, NY 14213

184 Barton Street Buffalo, NY 14213

attn Hope Zagst, Grants Accountant 726 Exchange Street, Sulte 200 2nd Floor Flnance Dept. 8uffalo, NY 14210
14 Pine Court North West Seneca, NY 14224

1419 Salt Springs Road Syracuse, NY 13214

2700 North Forest Road Getrville, NY 14068

1000 Cornella Street 2nd Floor Utlca, NY 13502
1000 Cornefla Street 2nd Floor Utica, NY 13502
1030 15th St, NW Sulte 800 Washington, DC 20005
1216 Fifth Avenue New York, NY 10029
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Childrend of Trauma Training
Community Health Workers
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Frailty Index Study

Frality Index Study
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CHOMPERS

CNY Manternal Child Health
CNY Manterna! Child Heaith
FQHC
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SFLF - Cavity Free iOds

SFLF - Cavity Free Kids

Kids QiC/Right Start
Systems Dynamics Oral Health
Clean Alr

Green and Healthy Homes
Green and Healthy Homes
Transitions of Care

Geriatric Workforce
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CHOMPERS

Early Childhood Caries

Early Chlidhood Carles
Gerlatric Workforce
Gerlatric Workfarce
CHOMPERS

FQRC
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Support the GIft of age Cabaret
Bulger Vision Rehab Center
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Nlagara University

HEALTH FOUNDATION FOR WESTERN CENTRAL NEW YORK
EIN 22-3804388
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tnstitutional Adv Dept, CFR Office PO Box 2008 Clet Hall - 2nd fl, Rm 2205

Northwest Bufialo Comm Health Care Ctr 155 Lawn Avenue Buffalo, NY 14207

Northwest Buffalo Comm Health Care Ctr 155 Lawn Avenue Buffalo, NY 14207

Olean General Hospltal Gundlah Dental Ctr 515 Maln Street Olean, NY 14760

Onondaga County Dept. of Aging & Youth 421 Montgomery Street, 13th Floor Syracuse, NY 13201

Onondaga County Dept of Aging & Youth

Orleans Community Health
Orleans Community Health
PEACE,Inc
PE.ACE,Inc

P2 Collaborative of WNY
P2 Collaborative of WNY
P2 Collaborative of WNY
P2 Coltaborative of WNY
P2 Collaborative of WNY

P2 Collaborative of WNY

Pro Actlon of Steuben and Yates, Inc
Pro Actlon of Steuben and Yates, Inc.
Research Foundation of SUNY-Albany
Schuyler County Chlld Care CC, inc.
Schuyler County Child Care CG, Inc.
Schuyler County Child Care CC, inc.

421 Montgomery Street, 13th Floor Syracuse, NY 13201

200 Ohio Street Medina, NY 14103

200 Ohlo Street Medina, NY 14103

217 South Sallna Street 2nd Floor Syracuse, NY 13202-1323
217 South Sallna Street 2nd Floor Syracuse, NY 13202-1323
6225 Sheridan Orive Willamsville, NY 14221

6225 Sheridan Ortve Willlamsville, NY 14221

6225 Sheridan Orive Willamsville, NY 14221

6225 Sheridan Orive Willamsville, NY 14221

6225 Sheridan Drive Willlamsville, NY 14221

6225 Sheridan Orive Willamsville, NY 14221

117 £ast Steuben St Suite 11 Bath, NY 14810

117 East Steuben St Suite 11 Bath, NY 14810

The State University of New York PO Box 3 Albany, NY 12201-0009
Coordlnating Councll, Inc. PO Box 312 Montour Fails, NY 14865
Coardinating Councll, Inc. PO Box 312 Montour Falls, NY 14865

Coordinating Councll, Ine. PO Box 312 Montour Falls, NY 14865

50 Tler Community Health Center Networt 500 Maln Strest Olean, NY 14750

50 Ter Community Health Center Networt 500 Main Street Olean, NY 14760

SUNY Upstate Medical University 1
SUNY Upstate Medlical University 2

The Center for Etfective

Department of Physiclan Assistant Studles 750 East Adams Street Syracuse, NY 13210

SUNY Upstate Medical Office of C Medicat

750 East Adams Street, WSK 2254 Syracuse, NY 13210

675 N Avenue C;

UB Foundation Services, Inc.
UB Foundation Services, Inc.
UB Foundatlon Services, Inc.
UB Foundation Services, Inc.
UB Foundatlon Services, Inc.
U8 Foundatton Services, Inc.

U8 Foundatlon Services, Inc.

Western New York Grantmakers Assoc.

WNY Coalitlon for the Homeless,Inc.

MA 02139
P O Box 900 Buffalo, NY 142260300

P O Box 900 Buffalo, NY 14226-0900

P O Box 900 Buffalo, NY 14226-0300

P O Box 900 Buffalo, NY 14226-0900

P O Box 900 8uffalo, NY 14226-0900

P O Box 900 Buffalo, NY 14226-0900

P O Box 9500 Buffalo, NY 14226-0900

PO Box 1333 8uffalo, NY 14205

P O Box 618 Elllcott Statlon Butfalo, NY 14205
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Safety Net

Community Health presence
CHOMPERS

Falls Prevention

Falls Prevention

CHOMPERS

CHOMPERS

CHOMPERS

CHOMPERS

Reglonal Medlcald Collaborative
Reglonal Medlcaid Collaborative
Transitions of Care
Transitions of Care

P2 Cvent

Healthy Ufestyles

SFLF - Cavity Free Kids

SFLF - Cavity Free Klds

Falls Evaluations

SFLF - Cavity Free Kids

SFLF - Cavity Free Kids

SFLF - Cavity Free Kids

Southern Tler Health Center Network

Southern Tler Health Center Network

Gerlatric Workforce
Gerlatric Workforce
Community Impact
Geriatric Workforce
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Bulger Vislon Rehab Center
Bulger Vislon Rehab Center
CNY Speaker Serles

CNY Speaker Serles

CNY Speaker Serles
WNYGA

WNY Coafition for the Homeless
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35,000
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HEALTH FOUNDATION FOR WESTERN &
CENTRAL NEW YORK

CONTINUATION FOR 990-PF,
22-3804398

PART IV

PAGE 1l OF 1

{ Part IV | capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e g , real estate, (b},"fognfccﬁa‘fs'ged (t? Date acquired| (d) Date sold

. 2-story brick warehouse, or common stock, 200 shs MLC Co D -Donation | (Mo.day,yr) | (mo,day,yr)
1a VARIOUS PUBLICLY TRADED SECURITIES P VARIOUS WARIOUS
b S&P 400 MIDCAP P VARIOUS 04/21/11
¢ S&P 500 TOBACCO FREE INDEX P VARIOUS [04/21/11
d SILCHESTER INTERNATIONAL K-1 P VARIOQUS WVARIOUS
¢ GUGGENHEIM K-1 P VARIOUS VARIOUS
t WIC-CTF STRATEGIC K-1 P VARIOUS WVARIOQUS
g THE COLCHESTER GLOBAL BOND FUND K-1 P VARIOUS VARIOUS
h AEW GLOBAL PROPERTY SECURITIES FUND K-1 P VARIOUS VARIOUS
i S&P 400 MIDCAP INDEX K-1 P VARIOUS VARIOUS
} S&P 500 TOBACCO FREE INDEX K-1 P VARIOUS VARIOUS
k CITY OF LONDON EMERGING MARKETS K-1 P WVARIOUS VARIOUS
i CAPITAL. GAINS DIVIDENDS
m
n
0

Oswssavspres | (0 preton o (5 coor ot s s

a 16,927,893. 15,628,083. 1,299,810.
b 3,500,000. 2,662,081. 837,919.
c 7,800,000. 6,760,594, 1,039,406.
d <1,821.p 1,821,
e 697. <697 .>
§ <130,422.p 130,422.
g <42,086.p 42,086.
h 217,605. <217,605.>
| <310,837.p 310,837.
| <157,837.p 157,837.

- k 118,789. <118,789.>
i 139,654. 139,654.
m

i n
0

Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69

()FMV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()),'fany

(1) Losses (from col (h}))

Gains (excess of col (h) gain over col (k),

but not less than "-0-")

1,

299,810.

837,919.

1,

039,406.

1,821.

<697 .>

130,422.

42,086.

<217,605.>

310,837.

157,837.

<118,789.>

139,654.

oz |3 l-|xkl-|l7ki|=|o |a|o |o |

N

Capital gain net income or (net capttal loss)

if

3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part i, hne 8, column (c)
If (loss), enter "-0-"1n Part |, line 8

{ It gain, also enter in Part I, line 7 )
?Ioss), enter "-0-"1n Part |, line 7

3,622,701.

N/A

- 123591
05-01-11

11560918 783816 B0-0585-00
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HEALTH FOUNDATION FOR WESTERN & CENTRAL

22-3804398

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
VARIOUS PUBLICLY TRADED SECURITIES PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
16,927,893. 15,628,083. 0. 0. 1,299,810.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
S&P 400 MIDCAP PURCHASED VARIOUS 04/21/11
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
3,500,000. 2,662,081. 0. 0. 837,919.
- (B) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
B&P 500 TOBACCO FREE INDEX PURCHASED VARIOUS 04/21/11
(B) (€) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
7,800,000. 6,760,594. 0. 0. 1,039,406.
19 STATEMENT(S) 1

11560918 783816 B0-0585-00
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HEALTH FOUNDATION FOR WESTERN & CENTRAL

22-3804398

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
SILCHESTER INTERNATIONAL K-1 PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC . GAIN OR LOSS
0. <353,634.> 0. 0. 353,634.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
GUGGENHEIM K-1 PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 31,963. 0. 0. <31,963.>
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
WIC—CTF STRATEGIC K-1 PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
- SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. <7,815.> 0. 0. 7,815.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
THE COLCHESTER GLOBAL BOND FUND K-1 PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. <196,384.> 0. 0. 196,384.
20 STATEMENT (S) 1

11560918 783816 B0-0585-00
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HEALTH FOUNDATION FOR WESTERN & CENTRAL 22-3804398
. (A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
AEW GLOBAL PROPERTY SECURITIES FUND K-1 PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. <5,008.> 0. 0. 5,008.
(3) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
S&P 400 MIDCAP INDEX K-1 PURCHASED VARIOUS VARIOUS

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. 0.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
| S&P 500 TOBACCO FREE INDEX K-1 PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. 0.
(2) MANNER DATE

DESCRIPTION OF PROPERTY

CITY OF LONDON EMERGING MARKETS K-1

ACQUIRED ACQUIRED DATE SOLD

PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS

0. 0. 0. 0. 0.

CAPITAL GAINS DIVIDENDS FROM PART IV 139,654.
TOTAL TO FORM 990-PF, PART I, LINE 6A 3,847,667.
21 STATEMENT(S) 1
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HEALTH FOUNDATION FOR WESTERN & CENTRAL 22-3804398

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT

CLASS ACTION LITIGATION PROCEEDS 2,250. 2,250. 0.
VARIOUS HSBC INVESTMENTS PER

BOOKS (SEE TAB B FOR ADDITIONAL

INFORMATION) 137,404. 137,404. 0.
VARIOUS HSBC INVESTMENTS PER

BOOKS (SEE TAB B FOR ADDITIONAL

INFORMATION) 800,574. 0. 800,574.
VARIOUS PASS—-THROUGH INVESTMENTS
(SEE TAB B FOR ADD’L INFO) 960,057. 0. 960,057.
TOTAL TO FM 990-PF, PART I, LN 4 1,900,285. 139,654. 1,760,631.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
INTEREST INCOME — PRI 26,326. 26,326.
"RETURNED GRANT FUNDS 22,400. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 48,726. 26,326.
FORM 990-PF LEGAL FEES STATEMENT 4
(A7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 9,507. 0. 9,507.
TO FM 990-PF, PG 1, LN 16A 9,507. 0. 9,507.
22 STATEMENT(S) 2, 3, 4
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HEALTH FOUNDATION FOR WESTERN & CENTRAL 22-3804398

?ORM 990-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 26,300. 6,575. 19,725.
TO FORM 990-PF, PG 1, LN 16B 26,300. 6,575. 19,725.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 502,168. 502,168. 0.
CONSULTING FEES 88,835, 0. 88,835.
TO FORM 990-~PF, PG 1, LN 16C 591,003. 502,168. 88,835.
FORM 990-PF TAXES STATEMENT 7
(A) (B) (C) (D)
. EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL TAXES 111,735. 0. 0.
STILCHESTER INT’'L INVESTORS
K—-1 FOREIGN TAXES 0. 21,257. 0.
GUGGENHEIM PLUS II K-1
FOREIGN TAXES 0. 7. 0.
WTC-CTF STRATEGIC K-1
FOREIGN TAXES 0. 3,874. 0.
THE COLCHESTER GLOBAL BOND
FUND K-1 FOREIGN TAXES 0. 537. 0.

AEW GLOBAL PROPERTY
SECURITIES FUND K-1

FOREIGN TAXES 0. 3,150. 0.

CITY OF LONDON EMERGING

MARKETS 0. 973. 0.

TO FORM 990-PF, PG 1, LN 18 111,735. 29,798. 0.
23 STATEMENT(S) 5, 6, 7
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. HEALTH FOUNDATION FPR WESTERN & CENTRAL

22-3804398

FORM 990-PF

OTHER EXPENSES

STATEMENT 8

DESCRIPTION

TELEPHONE/ELECTRONIC
COMMUNICATION

OFFICE EXPENSE

INSURANCE

CHF SPONSORED EVENTS
MAINTENANCE EXPENSE
MISCELLANEOUS EXPENSE
NYS FILING FEES
GUGGENHEIM K-1 OTHER
DEDUCTIONS

MEMBERSHIP DUES

SEE TAB B

CTF STRATEGIC REAL ASSET
PORTFOLIO

S&P 500 TOBACCO FREE INDEX
K-1

S&P MIDCAP INDEX NON-LENDING
AEW GLOBAL PROPERTY
SECURITIES FUND K-~1
EMERGING MARKETS COUNTRY
'FUND K-1

TO FORM 990-PF, PG 1,

LN 23

(A) (B)

(C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
18,831. 0. 18,831.
12,604. 0. 12,604.
3,554. 0. 3,554.
350. 0. 350.
8,949. 0. 8,949.
274. 0. 274.
1,500. 0. 1,500.

0. 7,018. 0.

6,420. 0. 6,420.
875,479. 0. 875,479.
0. 3,815. 0.

0. 4,115. 0.

0. 1,694. 0.

0. 1,658. 0.

0. 16,052. 0.
927,961. 34,352. 927,961.

FORM 990-~PF

CORPORATE STOCK

STATEMENT 9

DESCRIPTION

CORPORATE STOCK-SEE TAB A

TOTAL TO FORM 990-PF,

11560918 783816 B0-0585-00

PART 1T,

FAIR MARKET

BOOK VALUE VALUE
31,877,452. 31,877,452.
31,877,452. 31,877,452.

LINE 10B

24
2011.04020 HEALTH

STATEMENT(S) 8, 9

FOUNDATION FOR WESTE B0-05881




« HEALTH FOUNDATION FOR WESTERN & CENTRAL

22-3804398

¥ORM 990-PF OTHER INVESTMENTS

STATEMENT 10

VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
PARTNERSHIPS AND COMMON TRUST FUNDS FMV
~-SEE TAB A 52,873,198. 52,873,198.
FIXED INCOME-SEE TAB A FMV 12,128,801. 12,128,801.
TOTAL TO FORM 990-PF, PART II, LINE 13 65,001,999. 65,001,999.

FORM 990-PF OTHER ASSETS

STATEMENT 11

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

DEFERRED COMPENSATION 84,448. 88,418. 88,418.
PROGRAM RELATED INVESTMENT 650,000. 775,000. 775,000.
TO FORM 990-PF, PART II, LINE 15 734,448. 863,418. 863,418.

JORM 990-PF OTHER LIABILITIES

STATEMENT 12

PESCRIPTION

DEFERRED COMPENSATION LIABILITY
ACCRUED EXCISE TAXES

TOTAL TO FORM 990-PF, PART II, LINE 22

25
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BOY AMOUNT

EOY AMOUNT

84,448. 88,418.
13,303. 0.
97,751. 88,418.

STATEMENT(S) 10,
2011.04020 HEALTH FOUNDATION FOR WESTE B0-05881

11, 12




. HEALTH FOUNDATION FQR WESTERN & CENTRAL 22-3804398

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 13
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

GENESEE VALLEY GROUP HEALTH
ASSOCIATION

165 COURT STREET

ROCHESTER, NY 14647

FORM 990-PF PART VIII

— LIST OF OFFICERS,

DIRECTORS STATEMENT 14

TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

JAMES H. ABBOTT
100 CLINTON SQ,
3RD FLOOR

SYRACUSE, NY 13202

126 N. SALINA ST,

STEPHEN C. AMES
726 EXCHANGE STREET,
‘BUFFALO, NY 14210

SUITE 518

MARILYN J. BAADER

100 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

SYRACUSE, NY 13202

ROBERT M. BENNETT
726 EXCHANGE STREET,
BUFFALO, NY 14210

SUITE 518

ARTHER R. GOSHIN, MD, MPH
726 EXCHANGE STREET, SUITE 518
SYRACUSE, NY 13202

EUGENE MEEKS
726 EXCHANGE STREET,
BUFFALO, NY 14210

SUITE 518

CATHERINE A. GALE, ESQ.
100 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

SYRACUSE, NY 13202

11560918 783816 B0-0585-00

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
SECRETARY
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
26 STATEMENT(S) 13, 14
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SALLY BERRY

400 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

SYRACUSE, NY 13202

JUNE W. HOEFLICH
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

ROBERT A. LUDWIG
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

JAMES L. MAGAVERN, ESQ.
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

PATRICIA J. NUMANN, MD

100 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

BUFFALO, NY 14210

JAMES P. NOLAN, MD, MACP
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

STEPHEN J. SUHOWATSKY

100 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

SYRACUSE, NY 13202

ANN F. MONROE
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

PETER J. O'NEILL

100 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

SYRACUSE, NY 13202

MARGARET W. PAROSKI, MD, MMM
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

LEOLA RODGERS, MPH

100 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

SYRACUSE, NY 13202

L. THOMAS WOLFF, MD

100 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

SYRACUSE, NY 13202

11560918 783816 B0-0585-00

22-3804398
TRUSTEE
4.00 0. 0. 0.
TREASURER
8.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
VICE CHAIR
4.00 0. 0. 0.
PRESIDENT
40.00 245,770. 24,544. 0.
TRUSTEE
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
TRUSTEE
4.00 0. 0. 0.
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JOSEPH J..COZZO, MA, MS, LMHC TRUSTEE

726 EXCHANGE STREET, SUITE 518 4.00 0. 0. 0.
BUFFALO, NY 14210

ANGEL GUTIERREZ, MD, FACP BOARD CHAIR

726 EXCHANGE STREET, SUITE 518 4.00 0. 0. 0.
BUFFALO, NY 14210

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 245,770. 24,544. 0.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 15

ACTIVITY ONE

FALLS PREVENTION COLLABORATIVE TO BENEFIT OLDER ADULTS.
THIS PROJECT IS TEAMING UP WITH LOCAL AND REGIONAL AGENCIES
AND ELDER CARE AGENCIES TO FORGE THE FALLS PREVENTION
CONSORTIUM.

TO FORM 990-PF, PART IX-A, LINE 1

EXPENSES

491,315.

"FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 16

ACTIVITY TWO

CHOMPERS - CAVITY FREE KIDS, PORTABLE DENTAL CARE, AND
ENGAGING PEDIATRIC MEDICAL PROVIDERS.

THREE PROVEN STRATEGIES HEALTH FOUNDATION IS USING IN
WESTERN AND CENTRAL NEW YORK TO BRING DENTAL PREVENTION,
EDUCATION, AND TREATMENT TO PLACES YOUNG CHILDREN ALREADY
GO.

TO FORM 990-PF, PART IX-A, LINE 2

EXPENSES

452,746.

28 STATEMENT (S) 14, 15, 16
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HEALTH FOUNDATION FOR WESTERN & CENTRAL

22-3804398

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 17

ACTIVITY THREE

THE BELLE CENTER. BEGIN THE PROCESS OF DEVELOPING A FORMAL
AFFILIATION PROCESS FOR COMMUNITY HEALTH WORKERS, BUILDING
AN ONGOING LEARNING COMMUNITY AND CREATING COMMUNITY
CAPACITY IN IMPLEMENTING THE ASSET BASED COMMUNITY
DEVELOPMENT PROCESS IN WESTERN NEW YORK.

TO FORM 990-PF, PART IX-A, LINE 3

EXPENSES

209,400.

FORM 990-PF SUMMARY OF PROGRAM-RELATED INVESTMENTS

STATEMENT 18

DESCRIPTION

SOUTHERN TIER HEALTH CARE SYSTEMS - TO PROVIDE BRIDGE
FUNDING FOR THE PURCHASE OF A NEW ELECTRONIC HEALTH RECORD

SYSTEM AND THE SOFTWARE, HARDWARE, AND TRAINING TO IMPLEMENT

THE SYSTEM.

~

TO FORM 990-PF, PART IX-B, LINE 1

29

AMOUNT

125,000.

STATEMENT(S) 17, 18
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HEALTH FOUNDATION FOR WESTERN & CENTRAL 22-3804398

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 19
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

ANN F. MONROE
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 142101485

TELEPHONE NUMBER

(716)852-3030

FORM AND CONTENT OF APPLICATIONS

NO SET FORM

ANY SUBMISSION DEADLINES

SUBMISSION DEADLINES VARY BASED ON THE PROJECT. (SEE FOUNDATION WEBSITE AT
WWW.HFWCNY .ORG FOR ADDITIONAL INFORMATION)

RESTRICTIONS AND LIMITATIONS ON AWARDS

THE FOUNDATION PROVIDES GRANTS FOR THE PURPOSE OF IMPROVING THE HEALTH AND
HEALTH CARE OF THE PEOPLE AND COMMUNITIES OF WESTERN AND CENTRAL NEW YORK.
(SEE FOUNDATION WEBSITE AT WWW.HFWCNY.ORG FOR ADDITIONAL INFORMATION)
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